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Gitty Horowitz

pY ORIGNAL 127 Wallabout st.
DOCKET FLECO Bkiyn, NY 11206

RECEVED &
To School Libraries Division INSPECTED
Universal Service Administrative Company FEB 2 0 2002
FCC - MAILROOM

We did not write the CC Docket Nos. 96-45 and 97-21 on our letter of
appeal when we sent our appeal with Air Bourne yesterday; therefore we are
remailing a copy of everything today with the CC Docket Nos. written on

the letter of appeal.

Thank You So Much

Mg, of anies rec'd ‘ ] ;

List ARCIE

Malling Adress: Bnols Spinka « 127 Wallabout Street <+ Brooklyn N.Y. 112086
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7 PluRy 22, 02
. From: Bnos Spinka

Gitty Horowitz

127 Wallabout st.

Bklyn, NY 11206

Re: appeal case# 40730
Entity # 209385
CC Docket Nos. 96-45 and 97-21
School & Libraries Division

Universal Service Administrative Company | FCC- MA"—ROOM

To Whom It May Concern:

This is the letter to appeal your decision, which you aren’t providing us with funding. We are so
sorry to receive this packet of all papers back from you and as I spoke to Dason recently I was
told ta appeal this. We always responded to all faxes as recently in November. For further
information if you do not hear any respond from us through the fax please call us at the office at
(718) 963-2966. That this should never happen again.

We are in desperate need for this and were sure and waiting every day to hear from you that we
are approved for the funding. Please let us know as soon as possible. Please note as we have in
our records is Block 5, numbers 13 and 14 where changed to Destia on March 12, 2001, which
we provided documentation. | understood item 18 was supposed to be left blank, Therefore
enclosed is the change as you requested.

Please consider this matter that we never had any sign of receiving any fax of which you said you
faxed us and we never got any fax because whichever fax we received on our side we always
without any exceptions responded to immediate. We do have a-new fax # 718-596-8157. But
besides this matter we still check the old fax # daily.

Please respond quickly and take this matter into consideration. We are desperately waiting for the
funding. Thanks so much for everything.

Name: Bnos Spinka
Gitty Horowitz
127 Wallabout st. :
Brookiyn, NY 11206 . !
Telephone #  718-963-2966
Fax # - 718-596-8157
Applicant Name Bnos Spinka
Applicant# 262914

. ' Thank You So Much
ezt forery
- Gitty witz

Malling Adress: Bnols Spinka_+ 127 Wallabout Street < Brooklyn N.v. 11208




FROM :

FAX NO,

Mar. 12 2001 11:420M M1

BNOS SPINKA(ENTITY #209385)

127 WALLABOUT STREET
BROOKLYN, NY 11206

TEL: (718)963-2966 FAX:(718)403-9024
FAX TRANSMISSION

FROM: GITTY HOROWITZ
TO: RUSS STUCKY

FAXi 888-276-8736
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Emity Numbar 209385, Appiical's Form keniriar
Conttact Peryon GITTY HOROWIE, PhomeNamber________  [MK)382-2084
Block 5: Discount Funding Request(s) Block 8, page,_____
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:!olgnﬂroasiilit&%g%]‘ !-clsll.!!iﬂi&u
wirpt B R R m Pl
b naﬂoilu.a.o.igmisn& checkac) é-%ﬁhwﬁ Al
Alowabls VVeadaor SelectioniConiract farniddyywy}
2 Form 470 Application Humber (v $9600000050%38] _ peneup g - il
PiN - Sarvice Provider Contract Avvard Date pusiidyy) 12,0100
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You MUST sitach 8 descriplion of e service, inciuding 8 brealcdown of gn!-aa;lhldis!ntl&;r&!t
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This form asks schools and lbrarles to |||| “'"l’"m adered and estimate the annual
charges for them so that the Fund Adr A s for services.

Plazca read instructions

Applicant's Form Idantifier: (Creata
Jout own code o identify THIS Form 471) ‘

Block 1: Billed Entity information

(The “Bilied Entity” Is the entity paying the biits for the services Risted on this form.)

4 or Ming thls form online)

1 Name of Bied Entity (30 characters max.) BNOS SPINKA
2 Funding Yeer: July 1, 2001_twough June 30, 2002 3 _Entity Number (up to 10 digis) 209388
4a  Sireet Address, P.O. Box, 127 WALLABOUT STREET
or Route Number
Cty BROQKLYN Stale NY Zip Code 11206
b Telephone Number (10 digits + ext.) 718-963-2966
C  Fax Number (10 digits) 718-403-9024
d  E-mell Address (SO cheraoters max.)
5  Type of Appiication School (public or non-public school)
1 School District  {LEA; public or non-public (e.g., diocesan) local district represanting multipla achools)
D Library {library (i.e. outietbranch, system])
D Consortium D Check hare if any members of ihis consorium am ineligible non-govammental antiies.
6a Contact Person's Name GITTY HOROWITZ

First, M in every item of the Contact Person's information beiow that Is diffarant from Nem 4, above
Then check the bax next (o the preferred mode of contact. (Af least one box MUST be checked)

b {J sieetAddress PO,

Box, or Route Number

Ciy State ZipCode -
¢ D tewephone Number (10 digis + ext) C. ) - et

d Fax Number (10 digits) (718) 403 - 9024

e I E-mail Address (S0 characiers max )

f HolidayAvacation/summer contact information:

Block 2: Minor Modification to Existing Contract?

7 [3 Checkifthis Form 471 represants a minor modification, such as a modification of services, to
a Form 471 lor which you akready have a Recelpt Acknowledgement Letter. Provide the data requested below,
-attach a Description of Services highlighting the modifked service, and sign Block 6.
Form 471 Application #: [ 1 Funding Request Number: | 1
Miner modification requests can be filed MANUALLY only. Please see www.sl.universalservice.ong for filing Instructions.

CAhoried 4 -20-00 © D

Page 10of 6 ‘ FCC Form 471 — October 2000
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Block 5: Discount Funding Request(s)

11 Category of Sarvice (ony ONE categasy shouk be checked)

ructions: Use one Block 5 page for EACH sewvice (Funding Request Number) for which you are requesting discounts.
Maks as many copies of this page &8 Necessary, and number the compieted pages to sssure that they are all processad correctly.

Block 5, page __X_ of:l:f

Muﬂm?‘iwm.

14 Service Provider Nams SMART TELECOM, INC.

“MTMW ¥ monif-io-month services s describad # insinuctions) 104
O Tetecommunications Servica O Intames Acress @ Intemal Connections [2™ o m"mmmrm.unmww 2798
17 Allowable Vendor Saisction/Contract Date (mywddlyyyy)
12 Form 470 Application Number (15 dgis) 305000000303633 (hesed on Form 470 Mg} 11730000
13 SPIN - Service Provider 18 Contract Award Date (mmidiyyyy) - 120100
identification Number @ dgie 143009579 180 Service Start Dats (rwiddyyy) 07/01/01
19b Service End Date (mmiddlyyyy) (une only for “T" or "MTM® services)
20 Contract Expiration Date frmiddyyyy) 06/30/08

You MUST sttach & description of the sarvice, inchxling a bresicdown of components and costs, piis any relevant brand names. Labe! this

¢ Pescriptionof description with an Attachmant #, and nots number in space provided below.
This Service:
Attachment # 2798-104
22 a. If the service is site-apeciic (provided to one site and not shared by cthers), list the Entity Number of the antity from Block 4 receiving this
Entity/Entities service | 200388
Recsiving This Service:
b. If the servics is shared by all entities on a Block 4 worksheet, st the workshest number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges TYotal Charges
A B C D E F G H — 1 — J K
Morihiy § charges [How much of the S| Elgie monthly |  #0f  [Annusl pre-diecouri $]  Annusinon- | How much of | Anmusl edgbie pre-{ Total progmm | % diecount | Funding Commilment §
ftotal amount per | amountin (A)is | pre-discount | monine | wmourt for eighble mq«:-wsmnmsm yoar pre- (from Ruquest
month for servics) inefighle? amourt service | recuming charges | time) $ charges [(F) is ineligbie™ for one-ime discount § Block & {ixJ)
(AmrsB) |povidedil  €xD) charges amount | Workshee!)
program {F minvs G) E+H)
your
0 0 0 12 0 10480 10480 10480 90% 9414
o .




Block 5: Discount Funding Request(s)
instructions: Use one Block 5 page for EACH sandcs (Funding Reguest Number) for which you are requesting discounts,
Make a3 many copies of this page as necessary, and nurmber the complated pages tc assure that they are all procassad cormectty.

11 Category of Servica (ony ONE cetegary shouk be cecked) ‘ i tomort :@.'”:;L'm 2798-105
O Telscommunications Sevice () Intarnet Accass @ Inbarnal Connections [ mm-;;h-hm.hmmnmm Z798
12 Form 470 Appiication Number (15 dgtis) 5 m" mmﬁwmmm%)m
13 5PIN - Servica Provider 18 Contract Award Date (meddyyyy) 120100
identification Number § dgts) 143000579 198 Service Stast Dats prriadyy) oTR01
19b Service End Omta (mavddiyyyy) (use only for "T™ or "MTM" services)
14 ervice Provider Name SMART TELECOM, INC. 20 Contratt Expiration Dete {mvadyyyy) 068/30/08

You MUST sttach a description ¢f the service, including a braskdown of components and costs, plus any relevant brand names. Labal this

24 D“':ﬂmﬁ description with an Attachiment #, and niote number in spuce provided below.
This Servica: Aftachment # _2798.108
7 a. If the service is site-apecific (provided to one site and not shared by cthers), (st the Entity Number of the antity from Block 4 receiving this
Entity/Entities servica 208338
Receiving This Service:
b. f the servica Is shared by all sntities on a Block 4 worksheet, list 1he workshest number (8.g., A-1):
23 Caiculations .
Recurring Ch Non-Recurring Charges Total Charges
A B3 I C D E ¥ G H I J K
Monthy § charges fHow much of the lighle monthly #of | Annual pre-ciscount $1  Annusinon- 1 How much of | Annual egible pre- 1 Total program | % discount | Funding Commitment §
{total amount per ] amount in (A} is pre-ciscount months | amount for efigible |} recurring (one- | the § amount in| discount § amount pra-ciecount|  {from Raquest
month for service) ineligible? amount servica | recuming charges | time) § charges | (F) i inaligble?: for one-tima $ amount Block 4 {Ixd)
(Aminus 8) [ provided in (CxD) {F minus G} {(E+H  [Workshoet)
program
yoar
0 0 0 12 0 10795 0 10795 10795 90% 9715@




Entity Number 200383,
ContactPerson _______ GITTY HOROWITZ

Applicant’s Form identifier
Phons Number T15.963.2000 __

s: Uummsmmmnmcrmnwﬂmfwmmnmm

11 Category of Sarvice (only ONE categary shouid be checkad)

OF [ avaMDIe, un *T"  EaTed sorvices,

14  Service Provider Name SMART TELECOM, INC.

. 'WIMIWHIM) 2798-108
© Telecommunications Service O Internet Access @ Intermal Connections 18 Diing Account Number (e.g. tiked islsphons numbe) 2798
17 Aliowabis Vendor Selaction/Gontract Date (mm/cdyyyy)
12 Form 479 Application Number (15 dgts) 395000000303638)  {based on Form 470 fing) a0
13 SPIN - Servics Provider 15 Contract Award Date (mvadyyyy) 12101100
identification Number (9 agitsy 143009579 19a Service Start Date (mvicovy) 0710104
18b Service End Date (mmvddyyyy) (use only for “T* or "MTM" services)
20 Contract Expiration Date (rmiddhyyy) ' 06/30/08

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

2 mmﬂ description with sn Attachment #, and note number in space provided below.
' Attachment # 2798-108
22 a. If the service is ske-spacific (provided to ons site and not shared by others), list the Entity Numbaer of the entity from Block 4 receiving this
Entity/Entities sarvice - 3 ‘
Recelving This Service:
b. If the sefvice is shaned by alt entities on a Block 4 workshesl, ist the workshest number (e.g., A-1):
23 Calcuistions
Recu Charges Non-Recurving Charges Total Charges
A B ] C D ) E F G H I J K
Monihly § charges Ho\vrmdlofmefFEligbbmonﬂw #of | Annual pre-ciscount §] Annualnon- | How much of | Annunt eigible pre- | Total program | % discount | Funiding Commitment §
(total amount per | amountin (A) is pre-discount months | amouni for eligble [ recurring {one- | the § amount in| discount § amount Jyear pre-cescount|  {from Request
month for service) ineligble? amount service recumring charges | time) § charges |(F) i inebigible?{for one-time § amount Block 4 {1x4)
(Aminus B} [ provided in {Cx D} {F minus G) (E+H) Warksheet)
program
your
0 o o 12 0 T950 0 7950 7950 90% T58




Entity Number _206385
ContactPerson ________ GITTY HOROWTZ

1 CanMm(mwmmum

Block 5: Discount Funding Request(s)
structions: Use one Block 5 page for EACH saivice (Funding Request Number) for which you ane requesting discounts.
Make 38 many copies of this page as necessary, and number the compistad pages to assure thet they are all processed corectly.

Applicant's Form kiantifier
Pnona Number (718 963 - 2088

3,
Block 5, page L\ of

NCSDOF {1 avabitte; wos °T* § aiod sarvices,

identification Number (8 ugts) 143001359

| -mlmmmmsmmm T
@ Telecommunications Service O Inbernet Access O Intamal Connctions [4¢™ page"acecint Number (e, Hied ephons numbee] 718-083-2086
' 17 Allowahle Vendor SalsctionConiract Date (middyyyy]
| 12 Form 470 Application Number (15 dgis) 305000000303638 fbawed on Fom 70 Sing) 13000
13 SPIN - Service Provider 18 Contract Award Date prratyy) - 12/01/00

19a Service Start Date (rmityyy)

070101

19b Service End Date (mmiddyyyy) (use only for *T" or "MTM services) D8/30/02

14

Service Provider Name VERIZON-NY INC.

20 Contract Expiration Dabe inmiadyyy)

You MUST altach a description of the sarvice, including 2 breskdown of components and costs, piis any relevant brand names. Label this

24 Desctiption of description with an Attachment #, and note number in space provided below.
This Service: " hmend # 1
22 a. I the servica is site-spacific (provided to one site and not shared by cthers), st the Entity Number of the entity from Block 4 receiving this
Entity/Entities service 209385
Receiving This Service:
b, if the satvice is shared by all entities on a Block 4 workshest, st the workshest number (e.g., A-1):
23 Caiculations
Recurring Ch Non-Recurring Charges Total Charges
A ] I C D E F G H - 1 J _ K
Monthiy § cherges fHow much of the § Eligible mordhly #of  [Anwal pre-ciscount §| Annusinorr | How much of {Anrusd elighie pre-| Totel progrem | % discount | Funding Commitment §
{ictal amourd pet | amount in (A) I pre-diecount amount for sligible | recurting (one- [the $ amount iny discount § amount YRt pre- {from Request
month for sevice) inelighia? amount setvice | mecurting charges | tima) § charges [{F) is insligible for one-time discourt $ Block 4 {1xd)
{Aminus8) {provided €xh charges amount Workuheet)
program {F mirus.G) (E+H)
yoor
1000 0 1000 12 12000 ¢ 0 12000 90% 10800
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GITTY HOROWITZ,

cmydm(omousmmuw
@ Telecommunications Service ) Intemet Access - Intemal Connections

Block 5: Discount Funding Request(s)
nstructions: Usa one Block S page for EACH service (Funding Request Number) for which you ane requasting discounts.
Make a8 many copies of this page as necessary, and numbes the completed pages 1o assure that they are ali procesasd cormectly.

‘Applicants Form identifier
ProneNumber (718 963.2088

Blocks page -~

‘.
2 of 3‘

ﬂ(wﬁ!l:_"l"lhilldm

12

Form 470 Application Number (15 dgis)

J85000600303838

13

SPIN - Sarvice Provider
Mdentification Number (o agis) 143009184

A
2

Wlm&m FVICHE 38 described in Insructions) T
16 Biiting Account Numbef (6.9, biled lalephone number} 718-883-2066
17 Allowable Vendor Sslection/Contract Date (men/ddlyyyy)
{ased on Foam 470 fing} 11730/00
18 Contract Award Date adyyy) 120100
19a Service Start Date (mwddyyyy) 07/01/01

19b Service £nd Date (mmiddiyyyy) (use only for “T" or "MTM" services) 08/30/02

14

.y 132l
Service Provider Name VIATEW/ECOMOPHONE

20 Contract Explration Date (mwddyyyy)

You MUST stach a description of the savvice, including a braakdown of components and costs, plus any ralevant brand names. Label this

31l

24 md description wilh an Attachment #, and note number in space provided below,
» Serview: Atachment$____ 2 _
22 a. i the service is site-spacific (provided to one site and not shared by others), lst the Entity Numbar of the antity from Biock 4 receiving this
EntityiEntities sorvice | __20938%
Receiving This Service:
b. Iif the servica is shared by all entities on a Block 4 workshest, list the workshest number (e.g., A-1);
23 Calculstions ' B
Recurring C Non-Recurring Charges Total Charges
A l B C D E F G H I J K
Monthly § charges |How much of the 8§ Eligible monthly #of [Annualpre-decourt $] Arnusinon- | How much of | Annusi eligble pre-| Total program | % discound | Funding Commiment $
{iotel amount per | smountin{A)is | pre-dacount | months | amount lor sligble | recurting (one- {the § amount in| discount $ amount | yeer pre- {from Recquest
month for sarvice) | ineligible? emount ssivice | mecuming charges | time) § charges |(F) isinelighle?]  for one-time decount$ | Biock 4 (x4
. {Aminus B) |provided in| ©cxm charges wnourt | Worikatwed)
program {F minus G} {E+H)
yoor
800 0 800 12 7200 0 0 0 7200 90% 6480
@S




Mﬂam(momwmum

@ Telecommunications Service O Internet Access O Internal Connections

Appilcant's Forn identifier

Phons Number

(719 983 - 2086

16 Blling Account Kumber (.5 hied ieephone nurber) 718-963-2066
, 17 Allowable Vendor Selection/Contract Date frwddfyyyy)
12 Form 470 Applcation Number (15 dgs) 395000000303838] __ased on Fomn 470 thng) 1373000
13 SPIN - Service Provider 18 Contract Award Date imwddyyyy) —32/04/00
Mdeniification Number Pdgt} 143000880 18a Bervice Start Date mwddvyyy} 0701101

190 Barvice End Date (mmiddlyyyy) (use only for T or "MTM" services) D8/30/02

14

Service Provider Name NEXTEL

20 Contract Expiration Dete (mmiddyyyy)

You MUST attach a description of the sérvice, including a breakdown of components and costs, pius any relevant brand nemes. Label this

79 Description of description with an Attachment #, and nots number in space provided below.
This Sarvice:
Attachment # 3
22 a. If the service is site-apecific (provided to one site and not shared by othwes), ist th Entity Numbaer of the entity from Block 4 recaiving this
EntitylEntities service 209385
Receiving This Servica:
. b, {f the service is shared by ail entities on a Biock 4 workshest, list the workghest number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recuryin _g__GrMu Total Charges
A B D E 'i F — 1 J K
Monthly § chargos [How much of the §{ Efigible monthly #of  |Annisl pre-ciecount $1 Annusl nornr | How much of | Annual siigihie pre-1 Total program | % discourt | Funding Cormmilment $
flotel amount per | smourtin (A)le | pro-discount | months | wmount for siigible | recuring (one- [the $ amount il discount § amount | year pre- {from Request
monin lor sarvice) | Ineligile? emount swvice | tecuming charges | time) § cherpes |(F) is inelgbiert for one-time decount$ { Block4 {Ixd)
(AminusB) [provided inf €xD) chamges amount  { Worksheel)
fprogrem {F minn Q) E+H)
your
2500 0 2500' 30000 0 0 0 30000 20% 27000




Entity Number ) Appiicaats Form Mentifiar
Contact Person QITTY HOROWATZ Phone Number (719 983 - 2968

Block 5: Discount Funding Request(s) Block 5, page i of T

Instructions: Use one Block 5 page for EACH servios (Funding Request Number) for which you ane equesting discounts.
mummdmhmsm.Hnwwwm”bmnmm“ﬂmwy.

T f avaiie, uoe T ¥ afied sorvoes T

!
-i‘i'

11 Cmooryofsmmyorimmudm W' | i services 18 Carbec i y
17 Allowable Vendor Sslection/Contract Date (mmiddyyyy)

12 Form 470 Application Number {15 dgts) 395000000303638] __ fbmesd on Fom 470 firng) 11730000
13 8PIN - Bervice Provider 18 Contract Award Date (mmicdyy) ~12/04/00-

identification Number (» dgm) 143000677 158 Servics Btart Date (rmiddyym) 0701701

19b Sarvice End Date (mmidd’yyyy) (usa only for “T" or "MTM" services) 08/30/02
14 Service Provider Name CELLCO 20 Contract Expiretion Dats immiddyyyy)
You MUST sitach a description of the servics, including 1 breakdown of components and costs, plus any relevant brand names. Label this

¢ Description of description with an Attachment #, and note number in space provided below.

This Service: . "
22 a. if the sefvice is site-specific (provided to ons site and not ahared by oihers), fist the Entity Number of the entity from Block 4 receiving this

Entity/Entities service : 209385

Receiving This Sarvice:

b. If the seivice is shared by all entities on a Block 4 workshest, fist the worksheet number (e.g., A-1):
23 Calculations N
Recusrring Ch Non-Recurring Charges Total Ch

A | B D E F G H 1 J K
Morthly § charges [How much ofthe §]  Eligible montily #of |[Annuslpre-incount §| Annuslnon- | How mueh of | Arvwal sligible pre- ?oﬁpmgm % diecount mes
fotal amount per | amountin (A}ls | pre-discount | monihs | amount for eligble | recurming (one- {the § smount inj discourt § smourt | yeer pre- {ftom Racquest
manth for sacvice) Inelighle? amount servics | recuming charges | time) § cherges () is inelighle?l  for one-time discourt $ Biock 4 {ixd)

{A minus B) me [310)] chirges amounl | Worksheat)
{F minus G) [E +H}
yoor

2500 0 2500 12 30000 0 0 0 30000 80% 27000

."‘ -
L




Entity Number 209385 Applicant’s Form Idantifier
ContactPerson _________ GITTY HOROWITZ. PhoneNumber ______ (713) 963 - 2088

Block 3: Impact of Services Ordered in THIS Application

s Please provide your best estimate of the number of people who will be served by ali of the sarvices ordered In THIS Form 474.
Schoois/school districts complets 8a. Libraries complete 8b. Consartia compiete 8a and/or 8b,

ja Number of students io be served 16' b Number of library patrons to be served
The following questions sesk summary outcome information based on the services ordersd In this Form 471 application. Please compiete

9 only those rows that are relevant to THIS application,
i THIS APPLICATION INCLIDES. . BEFORE ORDER AFTER ORDER

a o] i 20N0NE senACe: MC -'_\ A0 5 Dhond DaTore 8 aite ’o 10
b High-bandwidth voiowkistn'video sarvice: How meny buliings served befure and afler your, rder? ol of
¢ Highbandwicth voicaldataividen service: Highest speed 10 a bulding bafore and afier your order? 0 _o]
d  Diakup Intemet comeections: How many before and after your order? 30 30}
le  Diskup Intemet conmections: Highest speed befors and afer your order? 56K 56K
f  Diract connections 1o the Intemet: How many befors and after your order? ) o
g Dirsctconnections 1o e Intemet: Highest spead bofors and after you order? 0 0
h  internet access (for schools): How many rooms have internet access belare and after your order? 10 10

i intarnet access (Tor Roraries); How many bulidings have Internet access before and after your order?
j  Internet access: How many compuiers (or other devices) with Intenet access before and after your order? 3 L |
k  Other technology omicomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3¢} are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
|depending on the type of application you are filing. Each worksheet has instructions.

e f you are filing as a school or a school district, use Worksheet A (page 3a).
if you are filing as a library (i.e. cutlet/branch, system), use Worksheet B (page 3b).
i you are filing as a consortium, use Worksheet C {page 3¢}, and include as many Worksheets A and B as you need for back-up documentation.

Page20of € FCC Form 471 — October 2000




Entity Number 209385 Applicant’s Form identifier :
ContactPorson _______ GITTY HOROWITZ PhoneNumber ____  (118)963-2968
Block 4: Discount Calculation Worksheet A -~ Worksheet #A-
for Schools/School Districts Page of 4
Instructions: If you are flling a School/School District application, use this worksheet to calculate the discount rate for 2 = :
site-specific services and/or to determine the weighted average discount caiculations for shared services. - trator's Use)
10a i you are: ’

& Applying for discaunts ONLY for an individual school, or ONLY site-specific services: Compiets columns 1-7 only for sach school. Add and number
pages a8 neadad. Then use aach school's Entty Number and s discount from Columan 7 to compilste Block S site-spacific servios to that school,

@ Applying for discounts on services shared by ALL schools in the district {with or without site-specific servicss as well):
Complete all columns 1-3 for all schools in the disirict. Then use the Waighted Average Discount in 10¢e (beiow) to compiste Block 5 for shared sarvices.

& Applying for discounts on different shared services shared by different groups of schoois (with or without slie-specific services as well):
Complete one worksheat, columns 1-8 PLUS 100, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, slc,

10b List entities and calculate discount(s).

School District Name: School District Entity Number:
. 2 1.3 4 3 8 7 — 8
Name of Eligibls School Entity Number Urban or Total # of Students % Studenis Discount Weightsd Product
Rural sof Eligible for NSLP Elgitle for % from for Caiculsting Shared Discount
UerR Students NSLP Discount {Col. 4xCol. T
{Cal. 5+ Col. 4) Matrix
BNOS SPINKA 209385) Urban 100 1 98% 30% 90

Totals for caleulating ; ;
Weighted Average Discount Seen : s SR
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) — 90%
I - A

Page3aof 6 FCC Form 471 - October 2000



Do not waite in this area

Entity Number 200385 : Applicant's Form Identifier
Contact Person __GITTY HOROWITZ___ ___ Phorie Number (718) 963 - 2966

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are sligible for support because they are: (Check one or both.)

R sohools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801{14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or

b [ libraries or library cansortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elemantary and
secondary schools, colleges, or universities.

25 Y The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary o make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 Al of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a an individual technology plan for using the services requested in this application; and/or
b [ nhigher-level tachnoiogy plan(s) for using the services requested in this application; or
¢ [0 notechnology plan needed; applying for basic local and long distance telephone service only,

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):
a technology plan{s) has/have beean approved; and/or

b [ technology ptan(s) wil be approved by a state or other authorized body, o
€ [] rnotechnology plan needed; applying for basic local and long distance telephone service only,

28 | certify that the entities eligible for support that | am representing have complied with ali applicable state
and iocal laws regarding procurement of services for which support is being sought.
29 | certify that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be

used solely for educational purposes and wiil not be sald, resold, or transferred in consideration for
money or any othar thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that faiture
to do so may result in denial of discount funding and/or cancellation of funding commitments.
31 { understand that the discount level used for shared services is conditional, for future years, upon

ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 { recognize that | may be audited pursuant to this application. 1 wifl retaln for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, wili make
available to the Administrator such records.

33 | certify that | am authorized to submit this request on behalf of the above-namad entitles, that | have

axamined this request, and to the best of my knowledge, information, and balief, all statements of fact
contained herein are true,

34 Signature of authorized person Mot |35 Date }/ )y },, J
36 Printed name of authorized pers;_n ‘ G.Yt;tl-l Hsaguuiég:. GITTY HOROWITZ

37 Title or position of authotized person _ PRINCIPAL

38 Telephone number of authorized person: — {718) 963 - 2966

ersons willfully making false statements on this forrn can be punished by fine or forfelture, under the Communications Act,
7 U.5.C. Secs. 502, 503(b), or fine or sonment under Title 18 of the United States 18 U.S.C. Sec. 1001.

Americans with Disabilities Act, the individuals with Disabilities Education Act and the Rohabliitation Act may impose
ons on enlities to maka the services ased with these discounts accessible to and usable with disablliies.

PageSof & FCC Form 471 — Octobar 2000



Entity Number 209385 Applicant's Form identifier
Contact Person ___GITTY HOROWITZ Phone Number (T718) 963 - 2066

NOTICE TO INDIVIDUALS: Section $4.504 of the Federal Communications Commission's rules requires ail schools and fibraries ordering services that
are eligible for and seeking universal sarvice discounts to file this Services Ordered snd Certification Form {(FCC Formn 471) with the Universal Secvice
Administrator, 47 C.F.R. § 54.504. The cofection of information stems from the Commission’s authoriy under Section 254 of the Communications Act
of 1934, 25 amended, 47 UU.S.C. § 254, The data in the report will be used 1o ensure that schools and Ebraries comply with tha competitive bidding

requirement contained in A7 C F.R. § 54.504. Al schools and libraries planning to order service eligibie for universal service discounts must file this
form themseives or as parl of a consorium.

An agency may not conduct of sponsor, and a person i ROt required to respond to, s collction of information uniess R displays a curmently valid OMB
conttol number.

The FCC is sythorized under the Communications Act of 1934, ss amendad, (o cotiect the personal information we request in this form. We wili use the
information you provide to delarine whether approving this application is in the public interest. If we believe there may be a violation or a polentisi
violation of a FCC statute, regulation, rule of order, your appiication may be referred to the Federsl, state, or local agency responsibie for investigating,
proseciiting, enforcing, of implamenting the atatute, rule, reguistion or order. In cettein cases, the information in your application may be disclosed to the

Department of Justice or a court or adjudicative body when {a) the FCC; or (b) any amployes of the FCC; or {c) the United States Govermment s a perty
of a pracesding before the body or has an interest in the proceading.

If you owe & pest dus debt to the Federal government, the taxpeyer identification number (such a8 your sociel security number) and other information you
provicke may siso ba disclosad to the Department of the Tressury Financisl Management Service, olher Federal agencies andior your empioyer to offast

your salary, IRS tax refund or other payments to collect that dett. chcmmmwmmmmwhmﬂmm
computer records wiven suthorized.

If you do not provide the information we request on the form, the FCC may delay proosssing of your appiication or may retum your application without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. §3-579, Dacembaer 31, 1974, 5 U.8.C. § 552, ard the Paperwark Reduction Act
of 1995, Pub. L. No, 104-13, 44 U.8.C. § 3501, et 90q.

Public reporting burden for this collaction of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching sxisting deta sources, gethwring and malniasining the data nesded, complating, and reviswing the collection of inforrastion. Send comments
regarding this burden estimate or any other aspect of this callaction of Infarmation, Including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evalustion and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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R SRR CORTRACT November 28, 2000
SMART TELECOM INC.

787 CORNAGA AVENUE

WEST LAWRENCE, NY 11691 Ref . # : 2798-104
718-868-0818 718-868-9161=FARX

e
Job Date: 07/01/01

SHIP TO: _
BNOS SPINKA BNOS SPINEKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABOUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
{718)963-2966 (718)}403-9024=FAX SHIP TEL: (718)963-2966

e e ——— e e ]

WE HEREBY SUBMIT 3SPECIFICATIONS AND ESTIMATES FOR:

e e e e ]

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1lst, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:
PANASONIC DIGITAL PABX TELEPHONE SYSTEM CONSISTING OF:

PANASONIC DBS576 96 PORT BASE CABINET
PANASONIC DBS576 96 PORT EXPANSION CABINET
PANASONIC DBS576 CPC 576 CARD

PANASONIC DBS576 TIME SWITCH 576 CARD
PANASONIC DBS576 SERVICE CONTROL CARD-SCC
PANASONIC DBS576 BUILDING BLOCK EXPANSION CABLE KIT
PANASONIC DBS576¢ SWITCE BOX

PANASONIC DBSS§76 PCMCIA MEMORY CARD

PANASONIC DBS576 DIGITAL EXTENSION CARD
PANASONIC DBS576 ANALOG EXTENSION CARD
PANASONIC DBS576 MFR RECEIVER CARD

PANASONIC DBS576 EXTENSION MDF INERFACE
PANASONIC DBS576 LOOP START/GROUND TRUNK CARD
PANASONIC DBS576 MDF TRUNK INTERFACE

FHNAENGWHRHEMME R

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008.

ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION.
WE PROPOSE HEREBRY TO FURNWISH MATERIAL AND LABOR - COMFLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SUM OF: $10,460.00

PAYMENT TO BE MADE AS FOLLOWS:
WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !|

All waterial is guarapteed to be aw specified. All work to bs completed in a profassicnal wmanner according to standard practices.
Any alteration or deviaticn from above specifications involving extza costs will be axecuted omly upan wrxittem orders and will
becors an extra charge over and above the estimate. All agresmants ccotingent upon delays beyond our oomtrol. Purchaser agress to
pay all costs of collection, including attorney's fees. This proposal may be withdrawn by us if pot accepted by the above dus date.

AUTHORIZED ACCEPTANCE
SIGRATURE SIGRATORE DATE




1
) CONTRACT November 28, 2000

SMART TELECOM INC.

787 CORNAGA AVENUE

WEST LAWRENCE, NY 11691 Ref . # : 2798-105
718-868-0818 718-868-9161=FAX

]
Job Date: 07/01/01

SHIP TO:
ENOS SPINKA ' BNOS SPINKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABCUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
(73.8)963-2966 (718)403-9024=FAX SHIP TEL: {(718)963-2966

e,
—— ——-

WE HEREBY SUBMIT EPECIFICATIONS AND ESTIMATES FOR:

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001 —
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:

*4 PAIR CAT 5 COMPUTER CABLES & JACKS 39
*24 PORT BAY NETWORK HIGH SPEED SWITCHES 10/100 HUB 2
*24 PORT 8 PIN CAT S PATCH PANEL/HINGED WALL BRACK. 2

*8 PIN CAT 5 DATA PATCH CORDS - 3 FT 39

*8 PIN CAT 5 DATA PATCH CORDS - 7 FT 39

*SMART UPS 1400NET UNINTERRUPTED POWER SUPPLY WITH 4
POWERCHUTE

1

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008.

ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION,

WE PROPOER HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE 8SUM OF: $10,795.00

PAYMENT TO BE MADE AS FOLLOWS:
WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All waterial is guaranteed to be as specified. All work to he completed in a professional manner according to standard practices.
Any altoration or deviation from above specificaticna involving extra costs will be sxecuted culy upon written orders snd will
becoms an extra charge over and above the sstimate. All agreements cantingent upon delays beyond cur centrol. Purchaser agrees to
PRy all costs of collectiomn, ineluding attormey's fass. This proposal may be withdrawn by us if not accepted by the above dus date.

AUTHORIZED ACCEPTANCE
SIGNATURE SIGNATUORE DATRE




e

SMART TELECOM INC.

787 CORNAGA AVENUE

WEST LAWRENCE, NY 116851 Ref . # : 2798-106
718-868-0818 718-868-9161=FAX

CONTRACT November 28, 2000

Job Date: 07/01/01

— — s e

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

s e ———
———— e

SHIP TO:
BNOS SPINKA BNOS SPINKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABOUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
(718)963-2966 (718)403-9024=FAX SHIP TEL: (718)963-2966

1
ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001

THRU JUNE 30th, 2002 ON THE FOLLOWING EQUPMENT:

NETWORK FILE SERVER CONSISTING OF:
PUAL PENTIUM III 500 MHZ CPU'S

INTEL MOTHERBOARD WITH 612 KB L2 CACHE INTEGRATED DUAL CHANNEL ULTRA S5CSI,
IDE AND VGA

256 MB ECC SDRAM RAM ON MOTHERBOARD

MYLEX 8SCI RAID CONTRCLLER

300 WATT POWER SUPPLY

5-HOT SWAPPABLE DRIVE BAYS

4-4.5GB ULTRA SCSI HARD DRIVES

40X CDROM

14GB INTERNAL 8MM ULTRA SCBI TAPE DRIVE/SEAGATE BACKUP EXEC FOR NETWARE
10/100 INTEL NETWORK CARD

17" FLAT MONITOR

WINDOWS NT 4.01 NETWORK PACKAGE
ﬂ

IT IS AGREED THAT THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE
SAME PRICE THROUGH THE YEAR 2008.

ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS & LIBRARY DIVISION.

WE PROPOSE HEREBY TO PURNISH MATERYAL AND LABOR - COMPLETR IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE B8UM OF: $7,950.00

PAYMENT TOC BE MADE AS FOLLOWS:

WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL 7 CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TCDAY 1!

All material ie guaranteed to be as specified. All work to he completed in a professional manner according to standard practices.
Any alteration or deviation from akove apecifications involving extra costa will be executed omly upon written ordars and will
bacoma an extra charge over and ahove the estimate. All agreements contingent upon delays heyond our control. Purchaser agrees to
Pay all coeata of collection, ineluding attormney's fess. This proposal may be withdrawm by us if not acceptad by tha above dus date,

AUTHORIZED ACCEPTANCE
SIGNATURE : SIGNATURE DATE




ATTACHMENT # 1

SERVICE PROVIDER: VERIZON

SPIN: 143001359
DESCRIPTION: LOCAL PHONE SERVICE
COST PER MONTH: $1000

# OF MONTHS: 12

TOTAL COST PER YEAR: $12000




ATTACHMENT # 2

SERVICE PROVIDER:  VIATEL/ECONOPHONE

SPIN: 143009164
DE ON; LONG DISTANCE PHONE SERVICE
TOTAL COST PER MONTH $600

# OF MONTHS: 12

TOTAL COST PER YEAR: $7200



ATTACHMENT # 3

SERVICE PROVIDER: = NEXTEL

SPIN: | 143000890

DESCRIPTION: CELLULAR PHONE SERVICE
COST PER PHONE PER MONTH: $250

# OF PHONES: 10

TOTAL COST PER MONTH. $2500

NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000




ATTACHMENT #_4 _

SERVICE PROVIDER: CELLCO

SPIN. 143000677
ESCRIPTION: CELLULAR PHONE SERVICE
OST PER PHONE PER . $250
F PHONES: 10
TQTAL COST PER MONTH: $2500
NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000




